2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ S83316

STRUDELS 'N CREAM QOF FLORIDA, INC. 05-23-2002 90081 033 ***150.00
' Principal Place of Business Mailing Address

5130 WILLOW LINKS 5167 WILLOW LNKS

#617 . SARASOTA FL 34235

T S T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Numbér~_, Applied For
59'3089414 Nt Applicable
Zip Country: Zip Couniry 5. Certificate of Status Desired 4 O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent - T Name and Address of New Registared Agent
e — e A Name— - - T P EEp————
JONES' FREDERICK W. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE
THIRD FLOOR 7 .
WINTER PARK FL 32789 — City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
. This corporation is eligible to satisfy its intangible NOW!! FEE IS $150.00 . N )
d Ten filingrequirememgand clots tgdo - je] Aﬂ(:“h-llan 102002 Foo wlllsbesgSOSO.OO 10. _Erlectlon Campagn ﬁnancnng $5.00 May Be
oo ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE 4] O Delete TITLE [ change [ Addition

HAME WING, WILLIAM R. NAME

STReet ACRESS [5130 WILLOW LINKS STREET ADDRESS

crv-st-zp - |SARASOTA FL CITY-57-2IP

TITLE [ pelete 8 TITLE [Jchange [ Addition

NAME i NAME

STREET ADDRESS i sReeT ADDRESS

CITY-ST-ZIP { CITY-sT-2IP

ME e e e .o o e o L] Delnte, B ome I . [ change [ Addilion |,
~ HAME T ' ' o N i

STREET ADDRESS ) STREET ADDRESS

CIY-$T-2IP CITY- ST-2IP

TITLE [ petete | TILE [ change ] Additicn

NAME ] NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP f| CiTY-57-ZP

TITLE . [ petete § e O change [ Addition

NAME M NamE

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP i cry-s1-z0

TNLE ] O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

an address, o ghother like empowered.

_ ‘.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon or the receliver 0 trustee empowere [ to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

GBI L 1hm K. WK G \%7/ 22 @'Lm 7547775

) SiGNATURE AND TYPED OR PR]NTED NJVOF SIGNING OFFICER OR DIRECTOR Date

~

Daytime Phone #

May 23, 2002 8:00 am
17 Entty Name Secretary of State

CR2E034 (9/01)



